Examination of the specimen showed the interior of the uterus to be quite normal, but a polypus was attached to the cervix as seen in the specimen. This was examined by Dr. Newcomb, of St. Mary's Hospital, who found that the polypus was a typical chorion epithelioma and that the malignant cells were in one place invading a blood-vessel. At the time of the operation -no evidence could be found of metastasis in the abdomen.
Examination of the specimen showed the interior of the uterus to be quite normal, but a polypus was attached to the cervix as seen in the specimen. This was examined by Dr. Newcomb, of St. Mary's Hospital, who found that the polypus was a typical chorion epithelioma and that the malignant cells were in one place invading a blood-vessel. At the time of the operation -no evidence could be found of metastasis in the abdomen.
Discussion.-Dr. RUSSELL ANDREWS (President) said that as Mr. Aleck Bourne had invited criticisms he would ask him why he removed the ovaries in the case of chorion epithelioma. If it was with the idea of doing a thorough operation and minimizing the risk of metastases, the President thought that removal of the vagina was probably more important than removal of the ovaries. Patients suffering from chorion epithelioma were usually aged between 20 and 30, and it was a serious matter for them to have both ovaries removed. In a case in which the uterus showed so little growth it was probably unnecessary. He would like to hear the opinion of other Fellows on that point. Dr. T. W. EDEN said that, while he congratulated Mr. Bourne on the accuracy of his diagnosis, he did not think that any harm would have been done by removal of the polypus for microscopic examination. The question of the extent of the operation which should be performed for chorionic cancerwas onewhich required consideration. On general groundsthe vagina should be removed as well as the uterus and tubes, because, after the uterus, the vagina was the organ most prone to be attacked by this neoplasm. It was, however, doubtful whether it was practically expedient to push operations for malignant disease to their theoretical limit.
Mr. A. C. PALMER said he wondered why both ovaries were removed, as he understood that it was considered wise not to remove the ovaries in cases of chorion carcinoma, even when they contained small lutein cysts.
The Treatment of Placenta Praevia by Continuous Weight
Traction-a Report of Seven Cases. By J. A. WILLETT, M.D.Oxon. EXCLUDING Caesarean section, the treatment of placenta pravia consists in applying sufficient pressure on the lower uterine segment in order to control the hiemorrhage.
The methods commonly employed are either podalic version and the bringing down of a leg, or the introduction and inflation of de Ribes' bag. Both are equally effective as compressors, but there are certain disadvantages in their use. Collectively, both require a dilatation of the os, equivalent to two fingers, for their easy performance. Individually, version, whether external or bipolar, is not always a simple manceuvre, and I have known the manipulation during bipolar version cause a serious, not to say alarming, haemorrhage. Again, at the end of the second stage how hard it is not to interfere with the birth of the aftercoming head; and yet I feel fairly sure that many maternal deaths from shock and collapse after delivery of the fcetus are caused by rupture of the lower uterine segment from uncalled-for interference.
De Ribes' bag is not always at hand when wanted; its sterilization, often incomplete, takes time; if the bag is old it is apt to leak after inflation and become a source of danger, and lastly, there may be a highly critical minute or two between the expulsion of the bag into the vagina and the descent of the dislodged presenting part into the os.
The other methods are in less common use-plugging the vagina before the os is sufficiently dilated for more active treatment and rupture of the membranes in mild cases of lateral placenta pravia. Both are useful, especially the latter, in appropriate conditions. Too much reliance must not be placed on these figures, for there is no means of knowing of the condition of the patient or of the fcetus at the commencement of treatment, nor the reason why any particular form of treatment was adopted. But they do indicate the high maternal and fcetal mortality following version or the introduction of a dilating bag.
Regarding sepsis during the puerperium, I can only quote from the results of the City of London Maternity Hospital figures. They show that of the total number there was fever of a varying degree in sixteen patients, and that thirty-two were afebrile, whereas in the version and bag group there was fever in eleven patients, and an afebrile state in twenty-one.
Traction on the Forecoming Head.-I had for some time thought that, could the requisite pressure be exerted by the forecoming head, the disadvantages of version and of de Ribes' bag might be obviated; and with the possible advantages of earlier treatment, less interference and so diminished risk of sepsis.
Forceps and Method of their Use.-It was first requisite to obtain a satisfactory tractor forceps. The criterion I adopted was that the forceps must sustain a 3 lb. weight for twelve hours continuously when fixed in the scalp of a dead faetus. The ordinary type of volsellum with sharp teeth failed in this respect. On the suggestion of Messrs. Allen & Hanbury, instrument makers to the hospital, I tried de Martell's surgical scalp forceps, the only modification being an increase of length to 7i in. This instrument came through the test successfully, and up to the present I have seen no reason to alter it. It is of the T-shaped clip type, the holding bars being i in. long, narrow enough to pass where a finger will, and rigid enough to sustain the requisite weight when fixed in the foetal scalp. The holding teeth are rounded.
The application of the forceps is easy and they can be applied to the scalp as soon as the os will admit a finger, thus ensuring early treatment. Preferably, an anaesthetic is given; the membranes are ruptured with the foiceps which, with the blades closed, are passed through the os until the head is reached. The blades are then separated, and pressing on the scalp, closed, when a grip on the scalp will be obtained. The grip is superficial and never bulges below the bars of the forceps and depends somewhat on the amount of dilatation present. A weight varying from 1 lb. to 2 lb., hanging over the end of the bed, is applied to the handles by a tape. Nothing further is done until the head is in the vagina, when the forceps are removed and the patient is allowed to deliver herself without further interference. The scalp stretches rapidly at first, and the forceps descend rather quickly, giving the impression that the head is descending as well, so care should be taken not to remove the forceps too soon.
Results.--I have to thank my colleagues, Mr. Comyns Berkeley and Mr. Eardley Holland, for permission to carry out this treatment on patients under their care.
In every case the placenta was felt on ordinary vaginal examination, either marginal or lateral, and this may be taken as an instance requiring active treatment. In no case was the placenta central. In every instance the mother's general condition was noted as good or fairly good. The only adjuvants to delivery were pituitrin when necessary, and a tight binder; in no case were the obstetric forceps used. Puerperium.-The puerperium was afebrile in five cases, and febrile to a slight degree in two cases. In neither instance was the sepsis severe.
Damage to scalp varies with the duration of traction. With five to six hours traction very little damage is done and the punoture wounds heal readily. After prolonged traction the stretching of the scalp may cause the formation of a haematoma. In one instance the htematoma was opened on the mistaken diagnosis of abscess and took two months to heal. In the instance in which the forceps tore off, the resulting ulcer healed in about a month. The Sister-in-charge of the Infant Welfare Centre tells me that in no instance has any permanent damage been done.
Conclusion.-On such a meagre number as seven cases, no definite conclusions can be drawn, and my chief object in bringing this paper to the notice of tne Section is the hope that others may be tempted to try this method. Personally, I am hopeful that it will diminish the foetal mortality, as the statistics quoted suggest, without endangering the mothers.
Dr. Fyans and Dr. Gibberd, the two resident medical officers under whose immediate care these patients have been, both assure me that this method is both easy and quick of application, and that it has never failed to check the bleeding immediately and completely. For these reasons this method seems suitable for extern and domiciliary practice, or even in hospital when, with the haemorrhage controlled in a cleanly manner, an unhurried decision as to the best method of delivery. may be given. If one may substitute version for compression this method fulfils those precepts laid down by the late Dr. Herman for the treatment of placenta praevia, viz., early compression, slow extraction and antiseptics-and I would add one more precept taught me by Sir Francis Champneys, namely -gentleness. Discu88ion.-Mr. CLIFFORD WHITE asked if Dr. Willett had ever noticed any injury to the maternal soft parts from the pressure of the forceps as they had no pelvic curve. He had once seen a 'esico-vaginal fistula follow prolonged weight-traction in a patient with a contraction ring causing obstructed labour, but in this case the weight used was one of 5 lb.
Dr. H. RUSSELL ANDREWS (President) said that thle method described was extremely ingenious and that he was certain that it would be given a trial by others. He did not place much value on the statistics that had been quoted, as cases that required no treatment beyond application of a binder or rupturing the membranes were cases in which the pains were good, and the results would be expected to be satisfactory. He thought Dr. Willett's method of treatment would be welcomed, as it involved the minimum of interference and the minimum of bleeding. The severe bleeding which might occur during the performance of bipolar version and after the expulsion of Champetier de Ribes' bag were serious disadvantages connected with these two methods. He thought that severe heemorrhage after expulsion of the bag could usually be avoided if the head was pushed down firmly from above as the bag descended.
Mr. A. C. PALMER said that Dr. Willett had made a simple yet ingenious contribution to the treatment of placenta pravia. It appeared that there was a large group of cases in which Dr. Willett's method could be used with great advantage to the mother. One very important point was that weight traction readily applied pressure in the right pface without disturbing the presenting part or the placenta.
Dr. WLLETT (in reply) said that his object in quoting statistics was to show the high mortality following treatment by version or bag, otherwise he considered them valueless. As regarded the shape of the forceps, there might be an advantage in making them with a pelvic curve, but the present pattern was easy to apply, and up to the present he had not seen any injurious effects on the maternal soft parts from their prolonged use. A pulley might be an advantage in diminishing friction, but as 2 lb. was the greatest weight found to be necessary he did not think that the pulley was of much importance. He quite agreed that the pull on the fcetal head must be very small indeed. There had not been any difficulty in reaching the scalp; the fcetal head could always be pushed down by pressure from above. He disliked plugging the vagina and thought that it increased the risk of subsequent sepsis. He quite agreed that version might have been necessary in really bad cases, but at the same time he thought that fcetal lives had been lost by this treatment in less severe cases. There had not been any instance of central placenta previa in the series, but in one case in which the placenta was over the os at the beginning of treatment the forceps had been passed through it and the scalp fixed without difficulty. He believed that the rapid stretching of the scalp exercised the pressure when the os was small. He was quite aware that the number of cases were too few for information in details, but he hoped that he had established his point that traction in the forecoming head was sound in principle. IT is the experience of many who attend confinements that soon after birth the breasts of the infant swell up and that from them can be expressed a fluid of the quality of milk. This is found probably in about 75 per cent. of the infants and is quite irrespective of the sex of the child. The explanation usually given for this phenomenon is Halban's [2] and is that the hormones which are circulating in the mother's breast at this time, and which stimulate her breasts to secrete milk, are to some extent circulating also in the breasts of the infant, with the same effect. Though this is usually quite a transient condition and passes off in a few days, it sometimes becomes excessive, as in the following case:-
Anomalies in Connexion with

